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BRAIN INJURY
SOCIAL HISTORY

Instructions: This information is necessary for a complete assessment, so that the right services
can be provided. Please answer all questions as completely as possible.

IDENTIFYING INFORMATION:

1. Name: Age: Race:

Birth date; Soc. Sec. #: Sex:

Drivers License #:

Current Day and/or Residential Placement:

Home Address: Home Phone:

Medicaid # (if applicable):

Any medical diagnosis (if known):

Any mental health diagnosis (if known):

Normal pregnancy/delivery? Yes_No___If no, please explain

How and when did injury occur?

PRESENTING PROBLEM:
2. What are your present emotional, behavioral, or medical problems, or problems that led

to this referral?

What is being done about this problem?
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3. Do you live alone or with others? If you live with someone, who do you live with?
(Please include relationship.)

4. Have there been any major family incidents or tragedies (death, divorce, rape,
imprisonment,
etc.), which may have affected you? If so explain and tell when:

FAMILY HISTORY:

5. Father’s Name: Age: _ Racer_
Birth date: Deceased: _ If so, date:
Cause of death:
List any medical, mental health, or substance abuse family history, if any, of father or
father’s family:

6. Mother’s Name: Age: _ Racer_
Birth date: Deceased: _ If so, date:
Cause of death:

List any medical, mental health, or substance abuse family history, if any, of mother or

mother’s family:
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7.  Brothers and sisters:

Name Birth date Sex Medical/Mental Health
8.  Spouse’s Name: Age: Race:
Birth date: Deceased: If so, date:
Cause of death:

List any medical, mental health, or substance abuse family history, if any, of spouse or

spouse’s family:

9.  What skills did you have to relearn after injury?

10. Are vaccinations current?
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PRE-BRAIN INJURY:
11. Check any of the characteristics listed below, which applied to you as a child growing up:

Shy or timid Very active, into things more than
others

Withdrawn Sleep disorder

Bed wetting Restless

Cry easily or often Often hit, hurt, or was aggressive
towards other children

Excessive anger, rage Unusual fears

More interested in things than people Rocking

Daredevil behaviors Head banging

Less active Strange thoughts

Fought constantly Difficult to control

Excitable, impulsive Destructive

Quarrelsome Disliked being touched

Distractible, poor attention span Loner

Problems making and keeping friends Feelings easily hurt

Denied mistakes and blamed others Basically an unhappy child

Passive Stole things from others

Cruel to pets or animals Often injured self

12. Have you had previous emotional illness, which required treatment? If so, briefly

describe problems and symptoms, location, and date of treatment:

13. Have you ever been arrested? If so, briefly describe charge, circumstances, what

happened, and dates. Have you been in jail or prison?

MEDICAL HISTORY:

14. List any major illnesses, injuries, convulsions, etc., and age these took place:
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Reason for Hospitalization Date Location
15. Have you had any vision problems? If so, were glasses prescribed?
If so, when? Date of last vision check:
16. Do you have a known hearing loss? When was hearing last check?
17. Have you had problems with alcohol or drug dependence? Briefly describe:
EMERGENCY CONTACTS:
Physician: Phone:
Address:
Dentist: Phone:
Address:
Responsible Party: Phone:
Address:
Guardian/ Conservator Phone
Address:
EDUCATIONAL HISTORY:
18. At what age did you begin school?
19. How many grades were completed?
20. Were any grades repeated? If so, why?
21. Which grades, if any, involved special education?
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Degrees or Diploma

Date

VOCATIONAL HISTORY:

23. Listall past:

Vocational Placements or Employment

Date

24. Have you had work related problems?

Special skills or success?

Reliable?

Problems with employers or other employees?

Explain:

PRESENT STATUS:

25. List current medications:

Type Amount Reason Prescribed

By Whom

26. List any other special behavioral problems:

27. List any allergies:
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SELF HELP SKILLS
28. Check appropriate boxes:
Services/Help Yes | No | Needs No Help | Needs Some Needs More Needs Total
or Supervision Help or Help or Help and
Do you receive help with: Supervision Supervision Supervision

Personal Care Assistance

toileting, and eating)

(Bathing, dressing, getting out of bed,

Housekeeping

(Laundry, cleaning, meals, etc.)

Transportation

Shopping/Errands

Personal Finances

(Money management)

Services from Health Professional

(RN, Therapist, etc.)

Adult Day Care

Home Delivered Meals

(Formal Only)

Any Other Kind of Help

29. If help is needed, who provides assistance?

30. If that person is unavailable, is there a backup?

CURRENT SOCIAL ADJUSTMENT

31. Do you have friends? (Few? Any atall? A leader? A follower? Takes part freely in

social activities? Lead a lonely life? Prefer older or younger friends? Seek or avoid

opposite sex?) Briefly describe?

Form completed by:

Relationship to applicant:




Utah DHS-DSPD DIVISION OF SERVICES FOR PEOPLE WITH DISABILITIES Page 8 of8
1/00 Form 824BI

Date:




	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text396: 
	Text397: 
	Text399: 
	Text400: 
	Check Box402: Off
	Check Box403: Off
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text463: 
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Check Box468: Off
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Check Box479: Off
	Check Box480: Off
	Check Box481: Off
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Check Box599: Off
	Check Box600: Off
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Check Box616: Off
	Check Box617: Off
	Check Box618: Off
	Check Box619: Off
	Check Box620: Off
	Check Box621: Off
	Check Box622: Off
	Check Box623: Off
	Check Box624: Off
	Text625: 
	Text626: 
	Text627: 
	Text628: 
	Text629: 
	Text630: 
	Text631: 
	Text632: 


